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FOR D UNITED STATES OMB APPROVAL
o M SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0078

Wasbington, D.C. 20549 Expires: May 31, 2005
Estimatad average burden

FORM D hours perresponse. ... ., 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR GATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this i an amendment and name has changed, and indicate change )

Filing Under {Check box(es) that apply): Z] Rule 504 [7] Rule 505 0 Rute 506 ] ion 4(6) ]

iling: 7 New Fiting [] Amendment Section 4(6) [] ULOE A
LT N

i, Ester the information requested about the issuer 04048667

Name of Issuer  ( D check if this is an amendment and neme has ¢hanged, and indicate change.)
Title Consulting Services, inc.

Address of Executive Offices (Number ang Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
8700 Sth Street North, Suite 200 727-520-9500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tclephone Number (Jncluding Asea Code)
(if different from Executive Offices)

Brief Description of Business \
Res! estate sarvice company providing title related services.

Type of Business Orgenization ~

\
P corporation [ limited partnership, aiready formed [0 other (please specify):
[0 business wust [:] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [{] [H 1] [AActual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Caneda; FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS

Federal:
Who Mugt Fle; Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 Us.C.
774(6).

When To File: A notice must be filed ng later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earliet of the date it is received by the SEC at the agdress given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certiffed mail to that address.

Where To File; U8 Securities and Exchange Commission, 450 Fifth Streer, N.W., Washingeon, D.C. 20549,

Copiles Required: Eiyg (3) popies of this notice must be filed with the SEC, one of which must e manuelly signed. Any copics not manually signed must be
photocopies of the panually signed copy or bear typed or printed 3ignaturcs.

Information Regquired: A new filing must coptain sll information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any materis| changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Staté:

This notice shall be used to indicate relience on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are ta be, or have been made. Ifa state requires the payment of & fiee as a precondition to the claim for the exernption, a feg in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with stare law. The Appendix to the notice constitutes a part of
this notice and must be completed.

»

ATTENTION
Fallure to fila notice in the appropriate states will not result in a joss of the federal exemption. Converseiy, fallure 1o fila the
appropriate federal notice will not rasult in 2 loss af an avallabla state exemptfon unless sach exemption is predictated on the
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Rersons who respond 1o the coliection ot informati i
SEC 1972 (6-02) P 1 of information contained In this form are noat

THU

{iting of a federal notice. j@ f’@‘@

i

¢ Q 2@’“\"@
required to respond unless the form display.? acurrently valid OMB controt number, 1 onN@V @ S A

- N.\(\ m\él

‘u




Be/12/2m804 15:36 8133544735 DON QUARTERMAN FAGE @2

o  Esch promoter of the issuer, if the issuer hag been organized within the pest five yvars;

¢ Eechbeneficiel owner having the power tn vote ar dispase, or direct the vote or disposition of, 10% ar mare of 2 ¢lass of cquity securitics of the issuer.
s Each executive officer end director of corporate issuers and of corporste general and managing partmers of partnership issuers; and
¢ Eech general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [i4 Beneficial Qwner b Executive Officer  [[] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Secor, Dustin

Business or Residence Address  (Number and Street, City, State, Zip Code)
9700 9th Street N, Suite 200 St. Petersburg, FL 33702

Check Box(es) that Apply: [C) Promotes {7} Bentficial Owner t] Executive Officer [T} Director T General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [T] Beneficial Qwner [:] Executive Officer [ Director ] General apd/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; |:] Promoter D Beneficial Owner G Executive Officer [:] Director |:] Genera] and/or
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [[] Beneficial Qwner 7] Exccutive Officer  [7] Director ] Generel and/or
Managing Partner

Fuil Name (Last name [irst, if mdividual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

—
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [7] Executive Officer [] Directer {7 General andlor
Mapaging Partner

Fujl Name (Last name flrst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

1

General, and/or

Check Box(es) that Appty: [T} Promoter [T} Boneficial Owner Df Executive Officer 7] Director
' Managing Parmer

Full Name (Last aame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional eopies of this sheet, as necessary)
|
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1. Hes the igsuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .o, ) BB

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IndivEAUAIT ..o..oov.e ettt e s_1.000.00
Yes No
3. Does the offering permit joint ownership of a single wnit? ..., bt OPRSURRNN e O

4.  Enter the information requested for each person who has been or will be paid or given, ditectly or indirectly, any
commission or similac remuncration for golicitation oCpurchasers in connection with sules of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or desler registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual States) ............ TSR O P {1 All States

{AK] (AR BE) T (0
(RS] ™ME]  (MD) MI]
1] [o]:
(XD 352 ¥a w1j FR]
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... s v s
- [AR] [CA) b TU
L ) X3 [m D) M1
MM NH] ®G D 0K
(30 X val Wi
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or ChECk INAIVIAURL SIRIES) oiooororvovevreocoreeces oot isin s oot eSSt s 0 All States
AL} AKX [AR CAl CT DE] FL [GA] 0onJ
T O | ME]  MD]  MA MS]
MT NV NH [ NJ NM Y] ND} (O] R
I} SD Ut Wi

(Use blank sheet, or copy and use additional copies of thig sheet, 45 necessary.)
3of9
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" PAGE B4

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none”™ or “zero.” If the wransaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
Debt i NSt had et eme et s e s saeeE S e LR fe et seen et s e ns TR 1d ek e b enonenvennesarnernen $ §
EQUIEY reer e crenons et et e er ettt et 5_1,000,000.00 5 1,000,000.00

W Common [] Preferred
Convertible Securities (INCIUAING WAMTANS) ..ot et s es et cee e D

$

Partnership Interests ...

b3

Other (Specify )

%

TOAI et rsitressr st ire e ecres e e s a ettt e e en

B L L L Y VT T Ty P P P

$ 1,000,000.00

$ 1,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited snd non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited Investors....... e .3 $_1.000,000.00
Non-accredited InvESLOrs .o, . $
Total (for HlNESs under RUIE 04 001Y) vrrrovoevooeeceereeeeenee e eceeerrmsres s ssss s ssrssssessnasons 3 $_1,000,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for atl securities
sold by the issuer, to date, in offerings of the types indicated, MI the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
I
' Type of Doller Amount
Type of Offering Security Sold
REZUIBHOM A -. ittt in ittt et et e coe et e e e e 4 ek 1 bbbt e e $
RUIE S04 oottt cs oo e e e e, SOTRTON $_1.000.000.00

TOtR] L e

$ 1,000,000.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
secuyrities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an ¢xpenditure is
not known, furnish an estimate and check the box to the Jeft of the estimate.

Transfer Agent’s Fees ..........

Printing and Cngraving Costs..

l.egal Fees

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

4 of 6

COo0o0Ns®

¢ 900000

§ 10.000.00
§ 10.000.00

25,000.00
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b.  Enter the difference berween the aggregate offering price given in response to Pant C — Question 1
and total expenses furnished in respopse to Part C — Question 4.a. This difference is the “adjusted gross

9756,000.00
proceeds to the issuer.” ................ e en e e se e st bt ens e et s $ @
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
check the box to the lefr of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SalRrES AN £EES oot e bbb e e bssbe e nn casesntees ] D s
PUrchase 0f real E8IRE ...oo.oovvc s ittt sestsss s seversennetens ] D Js
Purchase, rents! or leasing and installation of machinery
and equipment ... SRR TN et b e b eSS ARk bt b mae e s ds
Construction or teasing of plant buildings and Facilities ... verersrcermserrsens srestisnssieesensenes s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUBNE BO 8 METEET) (ootrneuirrescesesncmrrensensaeessooems e sessbsessessessasssessers e sserensnesasssssmsssmmsnase sersconssos ] 9 0s
Repayment of indebtednoss ... s msrsiiniasss s st e sessnngsriesss s snsnsees || 9 as
WOTKINE COPIAL oottt e s ed oo s memsn s Rt s e s scenanernss | O vis $75,000.00
Other (specify): as as
....... Os Os
COlUMN TOLAIS ..o b ettt s e sss st b b bens s snmssanm s ssssnssnntene ] D 0.00 s 975,000.00
Total Payments Listed (COIUMM 101A1S AAEA) ....cvovevreereeiriiriiarini i resaas s sisesecsnessssmsenmaenin 0s 975,000.00

The issuer has duly caused this notice to be signed by the undersigned duly euthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the J.S. Sscurities and Exchange Commission, upon written request of jts staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signarure - I Date
Title Consulting Services, Inc. g i Te=634=04
Name of Signer (Print or Type) Title of Signer (Print ar Type)
Dustin Secor Presideqt
ATTENTION |
{intentlonal misstitemedits or emisshons of fact constitute téderal criminal violations. (See 18 U.5.C. 1001.)

i |

1
50f¢
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1. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule?

See Appendix, Column 5, for state response.

1. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuet hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerces,

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exeraption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be truc and has duly caused this notice 1o be signed on its behalf by the undersigned

duly suthorized person.

Issuer (Print or Type)
Title Consulting Services, Inc,

-

Signature

“ I '\

Date
10-01-04

Name (Print or Type)
Dustin Secor

Title {Print or Type}
President

Instruction;

Print the name and title of the signing representative under his sigiature for the state portion of this form, One copy of every netice on Form
D most be mapually signed. Any copies not manually signed miust hbe photocopies of the manually signed copy or bear typed or printed

signatures,

Gofl %
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of tnvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item ]) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iovestors Amount Yes No
AL L___.-w;'
i
AK . ] i

7aof 9
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to non-accredited
investors in State

Intend to sell

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of .
watver granted)

(PartB-ftem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount No
MO _‘ i
Mrf i
Wil ]
Ml ]|
NI L.

Wl ] -
Ny C
ND | — I —
ol M L]
OR i 1
PA
KI )
I
o ]

Ll N

= |~ X || Common§imil. |3 $1,000,000.

8 of9
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1 2 3 4 5
Disqualification
Type of security under $tate ULOE
Intend 10 sell end aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Trem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
wr | f,b
J

PR

Fot'd




